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ABSTRACT  
Aim: Compare frequency of acanthosis nigricans 
between the obese and non-obese patients.  
Duration of study: The collection of data was 
performed from the November 2017 to March 2018.  
Methods: The study group consisted of 200 obese 
patients and 200 non-obese patients. History collection, 
clinical examination and relevant investigations were 
performed.  
Results: Obese patients had mean age of 31.2±10.4 
years. Non-obese patients had mean age of 27.4±11.4 
years. Females were more in obese patients.  
Conclusion: Acanthosis Nigricans is more prevalent in 
obese patients as compared to non-obese patients. 
Keywords: obese, non-obese, 
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INTRODUCTION  
Acanthosis Nigricans is a connective tissue 
thickening present in different parts of body 
(Hanlon, Byers, Walker, & Summerton, 2006). As 
per the literature, skin disease is mentioned as 
closely connected with fatness because of 
appearance of connective tissue hormone resistance 
(Guran, Turan, Akcay, & Bereket, 2008). 
Originally, Unna planned the skin disease, whereas 
in 1891 Pollitzer and Janovsky described the first 
case as normally it is found on axilla, groin and 
neck (Aman & Boustani, 2008). It is also present 
on knee, elbow and knuckles. Skin disease 
association (AN) with various other diseases have 
got the attention of numerous examiners during the 
past 100 years (Pender & Pories, 2005). Skin 
disease typically affected the people with 
overweight area unit (Skiljevic, Nikolic, 
Jakovljevic, & Dobrosavljevic, 2001). Weight 
management by way of healthy intake and exercise 
creates thickened skin depart, improves the future 
health and gift (Nanan, 2002). Fatness brings high 
risk for the people for top force per unit area, heart 
attack associate in nurturing polygenic disorder and 
may result in shortening of life expectance of an 
individual (Ramchandran & Snehalatha, 2010). It is 
considered without any second thought that 
normally the fatness appears before symptoms of 
connective tissue hormone resistance (Shafi, Rao, 
& Soomro, 2004). Fatness can be regarded as 
accumulation of extra fat which is harmful for 
health (Nguyen, Keil, & Russell, 2001). The 
prevalence of fatness has increased tremendously 
in the previous few years in Asian countries. The 
prevalence of fatness has been recorded as 22 to 
37% in urban population of Pakistan (Garcia-
Hidalgo, 2002). Due to increasing prevalence of 
fatness internationally, few regional researches are 
carried out relating to connective tissue 
manifestation of obesity (Niaz, Shams, & Qureshi, 
2015). On this issue, limited research work has 
been conducted in our region (Pender & Pories, 
2005). The current study is making additions to the 
literature of Pakistan, thus, in present study 
frequency of skin disease will be assessed in obese 
and non obese patients. 
MATERIALS AND METHODS  
The current research was carried out in the 
Dermatology Department, Mayo Hospital, Lahore. 
The collection of data was from November 2017 to 
March 2018. Non-probability purposive sampling 
was used. Inclusion criteria was that obese and 
non-obese patient of any age and any gender can 
join the research after giving informed consent. 
The participants who refused to join study were 
excluded. Criteria for exclusion was that 
undergoing therapy of any type of topical in the last 
15 days and systemic treatment in last 1 month. 
The selection of 200 obese and 200 non-obese 
patients was made from Dermatology Department, 
Mayo Hospital, Lahore. Informed consent were 
gathered from all individuals. Height and weight 
were measured and body mass index was 
calculated. SPSS version 20 was used for analysing 
the data.  
RESULTS  
220 male patients and 180 female patients was 
chosen for the study. The most common age group 
with 47(23.5%) obese patients was 31 to 40 years, 
2nd age group with 39(19.5%) was 21 to 30 years, 
3rd age group with 34(17%) obese patients was 41 
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to 50 years had been shown in Table 1.The mean 
age of obese patients was 31.2±10.4 years. The 
mean age of non-obese patients was 27.4±11.4 
years. 
Table 1: Distribution on the basis of age 
Age 
(years) 
Obese 
patients 
Non obese 
patients 
1-10 0 6 (3%) 
11-20 12 (6%) 24 (12%) 
21-30 39 (19.5%) 44 (22%) 
31-40 47 (23.5%) 53 (26.5%) 
41-50 34 (17%) 22 (11%) 
51-60 25 (12.5%) 32 (16%) 
61-70 31 (15.5%) 17 (8.5%) 
71-80 12 (6%) 2 (1%) 
 
Table 2: Frequency of Acanthosis Nigricans 
Acanthosis 
Nigricans 
Obese 
patients 
Non obese 
patients 
Yes 166 (83%) 24 (12%) 
No 34 (17%) 176 (88%) 
The most common disorder found in obese group 
was Acanthosis Nigricans with 166(83%) whereas 
in non-obese group it was 24(12%). No finding was 
made in rest of non-obese patients 176(88%) and 
obese patients 34(17%). 
DISCUSSION  
The fatness prevalence which is drawn as BMI 
(weight of body in KG divided by square of height 
in meters) of 30 km/m2 or higher has significantly 
inflated within Western World during last few 
decades. As per the survey conducted by World 
Health Organisation, the fatness prevalence 
globally (BMI>30kg/m2) was 88 in 1999-2000. The 
tendency within rotund group is 77(38.5%) in male 
patients and 123(61.5%) in female patients whereas 
in non-rotund group the males are 143(71.5%) and 
female patients are 57(28.5%). Association is 
found closely related to fatness. Fatness frequency 
is inflated due to internal secretion resistance and 
hyperinsulinism. In the current study, association 
has been seen in 63(3%) rotund patients whereas 
13(7%) non-rotund patients. According to a 
previous study association was found in rotund 
patients as 66% and non-rotund patients as 85%. 
They found that associated frequency will increase 
with the Body Mass Index. In rotund patients, skin 
care needs clear attention because of morbidity, 
connected systemic disease and susceptible-ness to 
infection.  
CONCLUSION The conclusion was drawn that 
the obese patients has more Acanthosis Nigricans 
frequency as compared to non-obese patients.  
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